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Responsibilities and Accountability	Comment by Amelia Apfel: Use Heading 2 style for this and other sections in the document, instead of Heading 1

Each patient must have an identifiable and appropriately credentialed and privileged attending physician (or licensed independent practitioner as specified by the applicable Review Committee) who is responsible and accountable for the patient’s care. This information will be available through Epic to residents/fellows, faculty members, other members of the health care team, and patients.

The pediatric residents, fellows, and faculty members must inform each patient of their respective roles in that patient’s care when providing direct patient care.

The program will provide the appropriate level of supervision for each fellow based on each fellow’s level of training and ability, as well as patient complexity and acuity. Supervision may be exercised through a variety of methods, as appropriate to the situation. 

As part of their education program, fellows are given graded progressive responsibility according to the individual’s clinical experience, judgment, knowledge, and technical skill. Each fellow must know the limits of their scope of authority, and the circumstances under which the fellow is permitted to act with conditional independence.

Supervision Definitions

To promote oversight of fellow supervision while providing for graded authority and responsibility, the following levels of supervision are recognized:

1. Direct Supervision: 	Comment by Amelia Apfel: Use the numbered list style in Word for this, so that screen readers will read it correctly. 
a. The supervising physician is physically present with the fellow and patient during the key portions of the patient interaction.

2. Indirect Supervision:
a. The supervising physician is not providing physical or concurrent visual or audio supervision but is immediately available to the fellow for guidance and is available to provide appropriate direct supervision.

3. Oversight:  
a. The supervising physician is available to provide review of procedures/encounters with feedback provided after care is delivered.

Resident Competence & Delegated Authority

The privilege of progressive authority and responsibility, conditional independence, and a supervisory role in patient care delegated to each fellow must be assigned by the program director and faculty members.

The program director must evaluate each fellow’s abilities based on specific criteria, guided by the Milestones.

Faculty members functioning as supervising physicians must delegate portions of care to fellows based on the needs of the patient and the skills of each fellow.

Clinical Responsibilities by PGY-Level

Intermediate Residents
Intermediate residents may be directly or indirectly supervised by an attending physician or fellow but will provide all services under supervision.  They may supervise PGY-1 residents and/or medical students; however, the attending physician is responsible for the care of the patient.

Senior Residents/fellows
Senior fellows may be directly or indirectly supervised. They may provide direct patient care, supervisory care or consultative services, with progressive graded responsibilities as merited.  Senior residents or fellows should serve in a supervisory role to medical students, junior and intermediate residents in recognition of their progress towards independence, as appropriate to the needs of each patient and the skills of the senior fellow; however, the attending physician is responsible for the care of the patient.


Levels of Supervision for Common Specialty Clinical Activities and Invasive Procedures 
Please list each clinical activity/procedure by PGY-level, with specific CPR Level of Supervision language: 

	Clinical Activity/Procedure
	Resident level (PGY)

	Location

	Supervision Level


	Outpatient Clinic – Straightforward*
	PGY4,5,6
	SCH 
	Indirect supervision, direct supervision immediately available

	Outpatient clinic – Complex*
	PGY4,5,6
	SCH 
	Indirect supervision, direct supervision immediately available

	Inpatient – Straightforward*
	PGY4,5
	SCH
	Indirect supervision, direct supervision immediately available

	Inpatient – Complex*
	PGY4,5,6
	SCH
	Indirect supervision, direct supervision immediately available

	Inpatient - Straightforward
	PGY6
	SCH
	Oversight

	Parent/PCP phone consultation
	PGY6
	SCH
	Oversight



*Outpatient - Straightforward: Ongoing management of known endocrine diagnosis such as diabetes, or thyroid disease 
*Outpatient – Complex: Initial consultation of any endocrine diagnoses or ongoing management of a rare or complex endocrine disorder such as hypopituitarism or congenital adrenal hyperplasia.
*Inpatient – Straightforward: Ongoing management of known endocrine diagnoses such as diabetes mellitus or secondary hyperglycemia. 
*Inpatient - Complex Initial consultation of any endocrine diagnoses or ongoing management of a rare or complex disorder such as hyperinsulinism, diabetes insipidus, or congenital adrenal hyperplasia.

Circumstances and Events in which Supervising Faculty Member(s) MUST be Contacted

Fellows performing consultations MUST communicate with appropriate supervising faculty members within an hour in the following additional specific circumstances and events:
· A patient with new onset type 1 diabetes in DKA 	Comment by Amelia Apfel: Use Word’s bulleted list paragraph style here, so screen readers will read it correctly.
· A known patient with type 1 diabetes and DKA 
· A patient with a suspected adrenal crisis 
· A patient with known type 1 diabetes who has a hypoglycemic seizure 
· A new consult for diabetes insipidus, or patient with known diabetes insipidus who has severe electrolyte derangement 

In addition, please note the following:
· First year fellows should call the attending physician as soon as they hear about a patient with new onset type 1 diabetes, even if the patient is not acidotic, to discuss initial management. 	Comment by Amelia Apfel: Use bulleted list style
· Second and third year fellows can give initial management suggestions and then communicate these to the attending endocrinologist the next morning before 8:30am. If the attending endocrinologist does not respond in a timely manner, then the fellow will call the AA attending (2nd on-call) and then notify the program director within 48 hours.

Supervision of Consults
Fellows performing consultations on patients are expected to communicate verbally with their supervising attending at the following time intervals: 24 hours

Emergency Procedures
It is recognized that in the provision of medical care, unanticipated and life-threatening events may occur.  The fellow may attempt any of the procedures normally requiring supervision in a case where death or irreversible loss of function in a patient is imminent, and an appropriate supervisory physician is not immediately available, and to wait for the availability of an appropriate supervisory physician would likely result in death or significant harm. The assistance of more qualified individuals should be requested as soon as practically possible. The appropriate supervising practitioner must be contacted and appraised of the situation as soon as possible.
Faculty Supervision Assignment
Faculty supervision assignments are of 5-7 days duration for 6-8 weeks per year and therefore are of sufficient length to assess the knowledge and skills of each fellow and to delegate to the fellow the appropriate level of patient care authority and responsibility.

Supervision of Handoffs
Fellows conducting hand-offs are expected to use structured verbal and electronic processes for patient transfers between services and locations. Fellows may be supervised directly or indirectly when conducting hand-offs. PGY-1 residents should initially be directly supervised when conducting hand-offs. 

Each fellow will hand-off to the next fellow responsible for first call, at a minimum, by electronic means in the form of Epic hand-off. This includes a “to do/to know” list of action items to be aware of over the coming shift. In addition, it is preferable that the fellows speak in person/real time (phone or face to face) to communicate any issues that require discussion. However, the minimum expected standard is the electronic hand-off form. The fellowship is structured to minimize hand-offs and ensure continuity of patient care while providing adequate rest for fellows. Hand-offs only occur at 6pm and 8am.
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